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FLORIDA DEPARTMENT OF STATE

Drvisi 1
COGENCY GLOBAL, INC. wsion of Corporations

/

o

SUBJECT: LRP, LLC
REF: W18000089374

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the electronie filing cover sheet.

The document is illegible and not acceptable for imaging.

If your business aentity does not intend to transact business until January
ist of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. 1If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be raquired to file an annual raport and pay the
required annual report fee for tha upcoming calendar year thisx coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requlrement
to file an annual report and pay tha required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Tyrone Scott FAX Aud. #: H18000290719
Regulatory Specialist Il Letter Number: 61BA000205972
New Filings Section . .

PRI R -

G-

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

LRP, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE ]} - Address:
‘Fhe maillng address and street sddress of the principal office of the Limited Linbility Company is:

Lrincipal Offce Address: Muiline Address:
PO Box 309

4B03 Ravyford Street _
Jacksonville, FL 33254 Eliot ME 03903

ARTICLE 1] - Repistered Agent, Registered Oflice, & Registered Agent's Sigpature: -
(The Limited Liability Company cannot serve as its pwn Registered Agent. You must designate a indjvidual or =i pasy
another business cntity witly an active Florida registrarion.) —C
T = L)
= ]
The namic and the Florida street address of the registered sgent are: e -
w3 —_
Copency Global Inc. " = Ui

Name i

IR

t

115 Nonth Cathoun Strest, Suite 4
Florids street sddress {P.0O. Box NQT aceeptable)

Tallshassec EL 32301
City State Zip

L\

Having been named as registered agent ond 10 accept sarvice of process for the abave siaied limited llability company ut the
place designared in this cartificate, [ herely aecept the appointment as regisiered agent and agrae to act in thir copacity, 1
Jirther agree to comply with the provisions of all stuies relating 1o the proper and camplesa performance of my duties, and |
am familiar with and accept the obligations of my position ax regltiered ogert as provided for in Chapter 805, F.5..

/ -y . ‘:} ;
j’vﬁ-- ﬂf{t’ut’w Céom_%..,z./...,__.__ —_
Repidtered Agem's Signature (REQUIRED)
ﬂ,m} N piic. CUM B, ASST. J&"/_

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
" R" = Aathorized Memkber
"MOR" = Manager
MGR Lonri A. Runionx
'O Dox 309 o -
Eliot, ME 03903
MGR Roben P, Levesque Jr.
PO Box 309

Eliot, ME 03903

(Use avachment if necessary)

ARTICLE V: Effective dato, if other than the dute of filing: Jeousry 1. 2015 . (OPTIONAL)
(If an effective date i listed, the date must be specific and cannot be more than five business dnye prior to or 90 days after
the date of Nling.)

Nole; Ifthe date inserted in this hlack does not meet the applicablc statutory filing reauirements, this date will not be listed s
the document's effective date on the Department of State's records.

ARTICLE Vi: Other provisions, if any.

BEOUIRFD SICNATURE: e
A b A eneaD L

Sigasure of 8 member or a0 kethorbed represenistive of a member,
This document is executed in accordance with section 605.0203 ¢1) (b), Florida Satnes.
! am aware that eny false information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for in 3.817.155, F.S.

Lori A Runiony -
Typed or prired nsme of signee

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Optionsi)
5§ 500 Certificste of Status (Optional)

e VHIIIY 9



